into apposition after passing the catheter by means of Michels's clips. As soon as the child was placed in bed the parts were dressed with iced boric lotion, the clothes being kept off the body with a large cradle; on the second day a lead and opium lotion was substituted for the boric lotion. The catheter was removed on the fourth day; there was a good deal of swelling of the parts, but the child experienced no difficulty in passing his water. On the day following the removal of the catheter I saw him pass water and detected a slight leak on the right side above the highest clip; I brought the parts together with another clip, and no further leakage occurred. All the clips were removed on the tenth day, and the patient left the home on the eighteenth day, soundly healed. The patient was ready for the second operation at the end of a month, but at the wish of the parents it was postponed until May 8.
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The model which was exhibited showed how the penis with its new urethra was dissected up and covered with the skin flaps formed from the skin of the scrotum; the raw surface left on the scrotum was easily brought together by a little judicious undercutting, and all was soundly healed on the eighth day, the patient leaving the home on the tenth.
The result was fairly good, but I think that it would have been better if the flaps on the penis had been made longer, as by this means the new opening could have been brought nearer to the end of the penis. Foreign Body in a Bronchus with Consolidation of Lung and Purulent Bronchitis.
By REGINALD G. HANN and LAMBERT LACK, M.D.
THE patient, a man aged 33, gave the following history: He had never been ill before February 16, 1908, when he had twenty-six teeth and stumps extracted under general anesthesia (ether); he has never been well since. He remembers that when coming round from the anaesthetic he was coughing violently, and he has had a severe cough ever since. The cough became more frequent and severe during the following two or three weeks, and was soon accompanied by purulent and offensive sputum. Though his general condition was good and it was never necessary for him to remain in bed, the frequency of the cough and the occasional violent paroxysms made it difficult for him to continue at work. He was seen first by Mr. Hann on June 3. In addition to an almost continuous cough with expectoration of frothy mucus, he suffered from many paroxysms in the course of the day, in their violence suggestive of whooping-cough, and the sputum brought up during these attacks was purulent and offensive. Examination of the chest revealed a patch of dulness with deficient air-entry and partial loss of vocal resonance, and fremitus at the left base without appreciable loss of respiratory movement. No adventitious sounds were heard. The chest otherwise showed no evidence of disease. The diagnosis was made of consolidation of a portion of lung with localized purulent bronchitis, in all probability due to impaction of a tooth in one of the divisions of the left bronchus.
Dr. E. F. Trevelyan saw the patient on the following day and agreed with the diagnosis. On examination with the X-ray screen an ill-defined shadow could be seen situated above the heart shadow, 13 in. to 2 in. from the middle line, and opposite the third rib in front and the fifth rib behind. This shadow moved freely with respiration. [The shadow can be seen in the negative exhibited.] The movement of the diaphragm was dimiiinished on the left side. There was no displacement of the heart. During the last three months he has rarely had a week without haemorrhage, generally in the form of altered blood more or less mixed with sputum, and coming probably from the base of the left lung. In addition, on a dozen occasions, without much cough he has brought up quite a considerable quantity of fresh blood, due probably to ulceration set up by the foreign bodv in the bronchus. No tubercle bacilli can be found. His general condition has deteriorated, though he has lost little in weight. A rise of temperature has only once been noted (1020 F.). The entire lower lobe of the left lung has now undergone some degree of consolidation, with dulness on percussion and impaired movement; the breath sounds vary, being cavernous in places and vesicular elsewhere. Rlaies and crepitations are present. Within the last six weeks a patch of harsh breathing has appeared at the angle of the right scapula, and shortness of breath has been complained of for the first time. This is at least the fourth case of impaction of a foreign body in a bronchus during the extraction of teeth under an aneasthetic which has occurred in Leeds in recent years. One, a commercial traveller, died four or five months after the accident. The second case died in about the same time froin purulent bronchiectasis; in this case the tooth could not be found at the post-mortem examination, but there was no reason to doubt the diagnosis. The third man recovered after an illness of two years, but details cannot be obtained.
Dr. F. W. Price' reported the case of a woman, aged 22, to whom this accident happened under chloroform in September, 1903 . Although the fragment of tooth was expectorated six months later, Dr. Price, in November, 1905, found the patient to be suffering from bronchiectasis with fibrosis of the lung, a condition which now (October, 1908) is practically unchanged.
Remarks by Dr. Lack.-It is probable that cases of this kind are more common than is generally suspected. No successful method of treatment being known, there has hitherto been little inducement to publish these cases; on the contrary, it is possible that the doctor or dentist concerned would not be anxious that an accident for which he rnight consider he was himself in some degree to blame should be known more widely than necessary. If it were recognized that we possess in bronchoscopy an effective means not only of diagnosis but of treatment, we should probably hear more of these cases, and see them at an earlier stage. In the first days after the accident the difficulty in locating the foreign body and in removing it is probably slight compared with the difficulties met with when the foreign body has set up ulceration, purulent bronchitis, bronchiectasis, and other lung changes. The foreign body may actually have ulcerated out of the bronchus or may be imbedded in granulations, and in any case the profuse purulent discharge adds immensely to the difficulty of finding it.
If untreated, the prognosis in these cases is extremely unfavourable; unless by a rare and happy accident the body is expectorated, they are almost always fatal. Surgical measures, such as transthoracic drainage of the bronchiectasis, have been almost invariably fatal. It cannot be too widely known that bronchoscopy can be carried out even in cases of bronchiectasis without any danger and with but little discomfort, and that even a general aniesthetic is by no means always necessary, the local application of cocaine being sufficient. In these circumstances one failure to locate a foreign body should not prevent further attempts. In the present case both Mr. Waggett and I have made one unsuccessful attempt, but I hope to continue. There are numerous cases (some 200 in all) now on record in which foreign bodies have been successfully removed by these means, although in some instances several attempts at different sittings were necessary.
DISCUSSION.
Mr. HERBERT TILLEY said that one of the great difficulties in the removal of such a foreign body was caused by the considerable secretion of mucus around it. In Briuning's latest modification of Killian's bronchoscope there was included a suction apparatus attached to a long, fine cannula, which could be passed down the tube already in the trachea without occluding its lumen. An assistant could keep up continual exhaustion, so that an accumulation of mucus in the vicinity of the foreign body was prevented, and attempts at removal made very much easier. Briining had invented and described an ingenious instrument for seizing foreign bodies enclosed by constricted tissues, or one surrounded by granulations in the bronchial tubes. It might seem extraordinary that a foreign body at right angles to the trachea could be reached through the trachea, but the lung tissue was so elastic that, by means of an instrument passed into the main bronchus, the lung tissue could be gently shifted towards the middle line. Briuning's instrument gave 50 per cent. more light and room than the original instrument introduced by Killian.
Mr. GODLEE asked how far down it was possible to see with the bronchoscopes referred to. Was it possible to reach a foreign body from any point further down than the main right or left bronchus? The President and he were recently engaged on a case in which the patient had a black-headed pin, 2 in. long, in her left bronchus, part of which pin Mr. Tilley removed, and the patient coughed up the rest within twenty-four hours. The pin lay horizontally, occupying the whole length of the left bronchus. It might have been thought that its direction would have been more or less oblique. It was interesting to see, by the skiagrams, that the excursions of the pin, and therefore the excursions of the bronchus, were vertical. Whatever movement occurred was thus apparently transmitted to the left bronchus by means of the heart. The pin could clearly be seen through the instrument, and it was interesting to see how Mr. Tilley was able to seize and hold it with such force as to break the pin. This branch of work was passing more or less out of the hanls of the general surgeon, but it might be interesting to mention the improvements which had been made in Germany in the last four years in the way of dealing with various conditions in the lung which involved exploratory incisions. He referred to operating while the patient's body was submitted to a lower pressure than that of the atmosphere; and also to the other method, in which the body was under normal conditions while the patient's head and the anwsthetist's hands were enclosed in a box in which the pressure was higher than that of the external air. Many wonderful things had been done by these means. He mentioned the matter because one of the improvements in thoracic surgery arising out of it was that openings could now be made into the chest in the same way as into the abdomen, and it thus became possible to feel the lung all over, with the object of finding out whether it contained a foreign body. That was not likely to be of much help in such a case as the present, because the foreign body was in the main bronchus, and therefore not likely to be felt by the finger. The openings in the chest wall and lung were closed after the exploration, and there was no resultant pneumothorax. He had himself only once examined a lung in this way, and there he had previously sewn one part of the lung to the chest wall. Although there was a large piece of iron in the lung he could not feel it. With regard to the position in which the present body lay, if it was 2 in. from the middle line it had probably gone into a secondary division of the bronchus, and that was why he asked his first question. Although Mr. Tilley had shown that the whole of the left bronchus could be clearly seen, he did not think he saw any distance into the second divisions, and he would like to know whether, with the help of the new instrument, one could extract foreign bodies from the secondary divisions. There was a case under his late colleague, Mr. Marshall, and for a long time afterwards under his own care, in which a piece of tooth had dropped into the bronchus, in much the same position as in the present case, and remained there for many years without causing any ulceration of the mucous membrane. But the patient developed bronchiectasis and subsequently became tuberculous. A tooth lodged in the bronchus did not get out into the lung proper, such an excursion being reserved for bits of grass, corn, &c. With regard to the prognosis in cases of the kind, he did not think it was now any better than formerly. The patient who had the pin in the bronchus suffered but little inconvenience from its presence, and there were few physical signs, except a little crackling at the side of the sternum. It was for that reason thought that she had incipient phthisis. Foreign bodies which went further and caused blocking of the bronchus or rough bodies would set up bronchiectasis, which might never be completely recovered from, so that even were the foreign body in the present case taken out with the bronchoscope or by other surgical means the chances of complete cure would not be great.
The PRESIDENT invited Mr. Tilley to bring the case to w7hich Mr. Godlee had referred before the Section, as there were many interesting points arising out of it. The reactionary symptoms caused by foreign bodies were very varied indeed. He had seen cases similar to the present one which were almost indistinguishable from whooping-cough. The young lady referred to by Mr. Godlee was sent to him as a case of early phthisis. There was slight crackling close to the sternum, but there was practically no cough or dyspncea. The case illustrated the extreme value of skiagraphy, as both the physical signs and the history were very meagre. Nothing could have been more satisfactory than Mr. Tilley's operation; the result was absolute recovery.
